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PART 8:/EXTINCTION 






























































HURRY AND 
RELEASE THE 

BLOOD FLOW OF esos / 
THE INFERIOR 


VENA CAVA! 





HE... HE DIS- 
APPEARED! 























































































































THAT MAN 
OVER THERE 
IS ME... 















































































































































































































































































































































































































































































































































































































































THEY'RE 
BECOMING 
GRADUALLY 
YOUNGER... 
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TO APPLY 
PRESSURE 
SO I CAN 
STOP THE 
BLEEDING/ 


BLEEDING 
FROMA 
PORTAL 


VEIN OR 
ANOTHER 
WOUND? 






























































SHE'S NOT 
BREATHING! 























LET ME TAKE 
CARE OF THE 
BLEEDING TOO! 
Tee cet YOu 
MUST STOP THE 
TRANSFUSION! 





IF STOP, , 
THE (HILD 
WILL DIE! 


IF THAT 
HAPPENS, 
THEN THE 

CONNECTION 
I HAVE TO 
MY ACTUAL 
ANCESTORS 
MIGHT BE 
% SEVERED... 





SAKI-DONO, 
I'M SORRY, 
BUT I HAVE 
TO DO THIS! 


I UNDERSTAND 
NOW. IF YOU LIVE, 
YOU ARE DESTINED 
TO MARRY ONE OF 

MY ANCESTORS. 













































































aw 
EVEN IF 


. |e I WANT 
IT MEANS ani TO BRING 
THAT MY Hi 


EXISTANCE -, Ue alta 
WILL BE | ie 
ERASED... \ 





aan 









\, 
\\ AS 
‘ Hh 


We 





Gq 





I'M SORRY 





JIN—{-- 







DURING THE 
OPERATION, 





BLEEDING 
DOES NOT 
STOP. 
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woes 





SLEEPING... 
SOUNDLY... 








Ali 

19 *DIC, DISSEMINATED INTRAVASCLILAR COAGULATION, IS A CONDITION IN wien SMALL BLOOD 
CLOTS DEVELOP THROUGHOUT THE BLOODSTREAM, BLOCKING SMALL BLOOD VESSELS. 

THE INCRE SEY CLOTTING DEPLETES THE PLATELETS AND CLOTTING FACTORS NEEDED 

(O CONTROL BLEEDING, CAUSING EXCESSIVE BLEEDING THAT IS BEYOND REPAIR. 













































































































































































































































































| DOCTORS THAT 
[} WERE THERE, 


IT HAVE TRIED 
TO AVOID... 


EVERYONE 
ENDED UP 
BELIEVING 
THAT IT WAS 
AN ILLUSION 
CAUSED BY 
THE IMMENSE 
PRESSURE 
DURING THE 
SURGERY. 


OHATSU IN A 
DIFFERENT 








THE STRANGE 
EVENT THAT 


*) OCCURED TO 


ME DURING 
OHATSU’S 
SURGERY... 





IT SEEMED 
TO HAVE 
OCCURED 
FOR ONLY 
A BRIEF 
AMOUNT 
OF TIME. 


HOWEVER, 
I’M SURE AT 


TO RETURN 
TO EDO VIA 
THE RIVER 
ON A BOAT 
INSTEAD OF 
HIKING ON 


THESE BOATS, 
ALSO CALLED 
THE KAWAGOE 
NIGHT BOATS, 
CAN GO FROM 
SHINGASHI TO 
ASAKUSA-HANA- 
KAWADO IN 
ABOUT 21TO 
22 HOURS. 




































































SAKI-SAN’S 
MIND AND 
BODY WERE 
BOTH VERY 
EXHAUSTED, 
AS SHE HAD 
EXCEEDED 
THE NORMAL 
LIMITS OF A 
TRANSFUSION, 





IN ADDITION 
TO THE BOATS 
TRANSPORTING 

GOODS BETWEEN 
KAWAGOE AND 
EDO, THERE ARE 
ALSO QUICKER 
ONES MEANT FOR 
PASSENGERS. 


















































































































































THE BOAT 
RIDE IS WINDING, 


UNLIKE THE LAND 
ROUTE, SO WE'LL 
BE ARRIVING IN 
ASAKUSA MIDDAY 
TOMORROW... 






ay 
IT's VERY 
TOBE ABLE 
Ww ean 


THE BRIGHT 
SENSE OF JOY ON SAKI- 
THATHAD ONCE & SAN’S LEFT 
TWINKLED ON Z 
HER FINGER... 











HAS NOW... 
DISAPPEARED... 
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THE EVENING 
HAZE WAS 
ENVELOPING 
































IF I HADN'T 
MADE THE PAPER 
AIRPLANE AND 
OHATSU HAD LIVED, 
COULD I HAVE 
EVEN CONTINUED 
TO EXIST...? 


*THE ARAKAWA RIVER WAS CALLED “OLITER RIVER", WHILE THE 
SHINGASHI RIVER LEADING UP TO IT WAS CALLED “INNER RIVER.” 











THE BOAT 
HAD LEFT AT 
AROUND 3 IN 
THE AFTERNOON 
AND WAS NOW 
ENTERING THE 
WINDING INNER 
RIVER,* AN AREA 
WITH SO MANY 
CURVES THEY 
SAY THERE ARE 
99 BENDS. 


EVER SINCE 
THE SURGERY, 
MY MIND HAS 

BEEN ENGULFED 
IN DARKNESS... 





I DON'T 
KNOW IF 
I MIGHT 
BEGIN TO 
DISAPPEAR 


Wigyy* 


EVEN BE 
ALLOWED 
TO MARRY 
SOMEONE 

OF THIS 
WORLD... 


IF I TREAT 
ANOTHER PATIENT 
WHO IS RELATED 
IN SOME WAY TO 
MY ANCESTORS, 


I WONDER 
IF A GHOST 

OF A MAN 
LIKE MYSELF 
SHOULD... 


SOMEONE WHO 
DOESN'T BELONG 
TO THIS WORLD 
CAUSED SOMEONE 
ELSE TO DIE... 
SOMEONE WHO. 
SHOULD'VE DIED 

NOW LIVES ON. 


DOESN'T THAT 
MEAN THAT ALL HER 
DESCENDENTS WHO 
WOULD HAVE BEEN 

BORN IN THE FUTURE 
WERE ALL ERASED...? 
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I LOVE HER 





























CHAPTER — 
INE 





REY 



















T CAN'T 
WAIT TO 


HAVE MY 
FEET BACK 
ON SOLID 
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g D FLOOR, 
THE PASSENGERS gg £ 


PARE Niquminaates THAT. 
ines. 3 
ROAC 

















EVER SINCE 
OWATSU’S DEATH, 
SAKI-SAN HAS 
BEEN AVOIDING 
TALKING ABOUT 
HER AT ALL. 


IDID NOT 
SPEAK ABOUT 


THE DREAM 
OF OHATSU 












NOT ONLY IS 

SHE SUFFERING 
FROM LOSS OF 
BIOGD DUETO 
THE TRANFUSION, 
BUT SAKI-SAN IS 
ALSO CARRYING 
A DEEP MENTAL 


WOUND... ae 


EIGHT IN THE 
MORNING, 
THE KAWAGOE 
NIGHT BOAT 
ARRIVED AT THE 
GREAT SENJU 
BRIDGE, WHERE 
MOST OF THE 
PASSENGERS 
GOT OFF. 











wea i 































































































IT'S REALLY QUITE 


SHE EVEN UNDERSTANDABLE. 


SAW ME ’ . SAKI-SAN CARED 
BEGIN TO = Coe GREATLY FOR HER 
DISAPPEAR he BUT WAS UNABLE 

DURING THE TO SAVE THE GIRL 
SURGERY 5 DESPITE GIVING 
AS WELL. ae = UP HER OWN 





MIDDAY - 


END OF 
THE LINE, 
ASAKUSA, 
HANA- 
es errant a KAWADO 



































































































































EVERYONE 
HERE AT 
JIN'S CLINIC 
HAS BEEN 


FOR TAKING CARE 
OF THE CLINIC 





RESTLESSLY 
FOR YOUR 


RETURN, 5 Y 
SENSEI. SIN’S CLINIC. 



























































fret 
: i} 


























































































AS EXPECTED 












LET'S EXPLAIN Celanese 
EVERYTHING... eT ME UCINE 
SO PENICILLIN ARE ALL HERE 

CAN SPREAD BECAUSE OF HIS 





REPUTATION AND 
CONNECTIONS. 
T AM AMAZED! 





EVERYONE HERE 
IS A DOCTOR 
OR SCHOLAR. 
THEY'VE COME 

FROM ALL OVER 

THE COUNTRY IN 

ORDER TO LEARN 
HOW TO USE 
AND PRODUCE 

PENICILLIN. 
















































IT SEEMS 
THAT RYOIJUN 
MATSUMOTO- 

SENSE! HAS 
BEEN SENDING 
LETTERS OF 
INTRODUCTION 
LEFT AND RIGHT 
WHILE HE'S BEEN 
ACCOMPANYING 
THE SHOGUN... 






MORE THAN 
40 DOCTORS 
AND SCHOLARS EE 
HAD COME TO fg 
JIN’S CLINIC. 





I GAVE 
LECTURES 
AND ALSO 
TRAINING 


TO BUILD 
PRODUCTION 
IN ORDER 
TO SPREAD 
EFFECTIVE 
AND FRESH 
PENICILLIN. 


wO 
Oz 
x 

2s 
paar 
== 


CHOICE BUT 
HOUSES IN 
EACH REGION 





IT ALMOST 
FEELS LIKE 
I'M Gt 


VIN 
AWAY My OWN 
DAUGHTER TO 
BE MARRIED... 
IT MAKES ME 
KIND OF SAD. 


MINAKATA- 
SENSEI... 


YAMADA-DONO, 
THE DOCTORS 
HERE WERE ALL 


PHENOMENAL 
INDIVIDUALS. 


SHE'S ALSO 
KNOWN BY 
THE NAME 
INE-DONO, 
act se's 


ILIPP 
sleeol's 
DAUGHTER. 





*A DOCTOR SPECIALIZED IN MEDICINE AND SURGERY CONCERNED 
WITH CHILDBIRTH AND THE CARE OF WOMEN GIVING BIRTH 







INE (ITOKU) 
KUSUMOTO, 
1827-1903 











YOUNG INE 

















St a JAPAN'S FIRST FEMALE WESTERN MEDICINE 
DOCTOR, INE KUSUMOTO, WAS BORN TO. 
PHILIPP SIEBOLD, A DOCTOR AT A DUTCH 
TRADING HOUSE, AND TAKI, A COURTESAN 
FROM NAGASAKI-MARUYAMA. 


ALTHOUGH HER FATHER WAS EXPELLED 
FROM JAPAN BY THE SHOGUNATE FOR 
BEING A SPY WHEN SHE WAS YOUNG, 
INE LATER BECAME DETERMINED TO 
LEARN MEDICINE AND BECAME AN 
OBSTETRICIAN. 





SHE ALSO LEARNED THE LATEST IN 
WESTERN MEDICINE FROM DUTCH 
DOCTORS SUCH AS J. L. C. POMPE, 
ANTHONIUS FRANCISCUS BAUDUIN, AND 
CONSTANT GEORGE VAN MANSVELDT. 
















































































YOUNG a SIEBOLD, AS THE FOREIGN 
PHILIPP FRANZ Be ADVISER OF THE SHOGUNATE 
VON SIEBOLD, se UPON RETURNING TO JAPAN AT 

1796-1866 = THE END OF THE EDO PERIOD 





ONA 
CERTAIN 
DAY IN 
JULY 





YOUR BELLY 
HAS GROWN 
SPLENDIDLY. 
WHEN'S THE 
XPECTED 


S=—_— 





hs 
Ir 











BH?! 
I-I CAN'T 
TAKE CARE 
OF ANYTHING 
IN REGARDS 
TO CHILD- 









WE'D ASK YOU. 


we 


*WHEN A FETUS IS EXPECTED TO BE DELIVERED IN 
A POSITION WITH NEITHER THE HEAD NOR THE FEET 
LYING IN THE DIRECTION OF THE BIRTH CANAL. 










PLEASE 
RELAX YOUR 


es, of 
MEIN y 














































































































MINAKATA- 
Ha in SENSEI... 
q TIME SEEING vi RCH 
A WESTERN 





MIDWIFE. 





JIN-<-B 












































































































































IF SHE CAN 
HAVE THE CHILD 
DELIVERED HERE 
AT THIS CLINIC, 

I SHOULD BE 
ABLE TO OFFER 
MY HELP... 


MEDICINE DOCTOR 
AND A JAPANESE 
WOMAN, AND ALSO 
THE FIRST FEMALE 
DOCTOR IN JAPAN. 






























































THAT LADY'S 
NOT A MID- 
WIFE. SHE'S 
A DOCTOR 
THAT DEALS 
WITH CHILD- 











LT BE 
A DIFFICULT 
DELIVERY?! 


P-PLEASE, 
I BEG OF 










HELP US 
60 


NS 
LYS 


TILL READY 
A ROOM FOR 
OSHIZU-SAN 
RIGHT AWAY, 
PENICILLIN MIGHT SENSEI. 
MAKE A CHANGE 
IN THIS WORLD... 


THE WORLD 
WILL LIKELY 
CHANGE... 





JIN-(*<-B 


SAVING SOMEONE 





TO COME WILL 
CHANGE TOO! 

















SOMEONE WHO'S 7 
MORE AND MORE \ Seeause OF 
LIKELY TO VANISH : SOMETHING 
WITHOUT KNOWING "VE MADE, 
WHEN IT COULD Mp 
EVER HAPPEN... 4. 


I'VE BEEN 
SO BUSY... 
AND UNABLE 



























































































































































































































































MORE 
LONELY 
THAN EVER 

BEFORE. 


























woe : 
Lo=zy 
4 ~ 

20u 





ISK 








Eps} 





















































I CAN ONLY 
IMAGINE THE 
DIFFICULTIES 
YOU HAI 


—~ 


x 


GREAT 
HELP OF MY 
FATHER'S 
PUPILS IN 
LEARNING 


ABOUT 
MEDICINE... 


ALL THE 
EXCEPTIONAL 
DOCTORS MAY 
NOT SHOW IT, 

BUT ON THE 
INSIDE, THEY 
ARE SHOCKED 


SAKI-SAN, BOTH 








I DEEPLY 
ADMIRE YOU, 
INE-SENSEI. 
a if AM 
A STUDENT 
OF MEDICINE. 


SEEMS TO PALE 
IN COMPARISON. 










OF YOU, 
SAKI-SAN. 





WHY DO YOU 

= SAY THAT? 
YOU'RE ALSO 

EXCEPTIONAL. 








YOU ARE 
ABLE TO BE 
AND ALSO, AS AN SeNonte Ibe 
T BELIEVE ASSISTANT, AND LEARN HIS 
THAT TO BE if IS ONLY NEW MEDICAL 
A DOCTOR, NATURAL THAT E' CAI 
YOU MUST BE I WILL HAVE METICES: 
CALM IN ANY RE FO! 
SITUATION, NO 
MATTER WHO 
THE PATIENT 
MAY BE. 
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MINAKATA- 
SENSEI TRIED 
TO SAVE HER 

UNTIL THE VERY 
LAST MOMENT 
USING SUCH 
ASTONISHING 
TECHNIQUES... 


THAT TIME, 
T FELT LIKE 


EXCEPTIONAL, 
SKILLS... / — SUCH AG... 





IS A THING 
THAT YOU'LL 


I HAVE A 
13-YEAR-OLD 
DAUGHTER... 


AFTER HIM, 
I CONTINUED MY 
STUDIES UNDER 

















I MADE THE 
DECISION TO 


THE TUTELAGE 
OF ONE OF MY 
FATHER'S PUPILS, 
KEISAKU 
NINOMIYA... 





I WAG... 
RAPED BY 
ISHI-SENSEI. 


THE END... 
I DECIDED 
TO GIVE 


OF ABORTION 
MANY TIMES... 





JIN-=- 


AND WHILE 


SS 
[---———4 ve S\N 


MEANWHILE, YOU, 
SAKI-SAN, HAVE 
A DOCTOR WHO 
YOU CAN TRULY 
ADMIRE FROM 
THE BOTTOM OF 
YOUR HEART. 


IF IT'S TRUE, 
DON'T WAVER. 
LET YOUR HEART 
BE AT EASE AND 





Zz 


OSHIZU'S 
LABOR PAINS 
STARTED 
EARLIER THAN 
EXPECTED. 


THE NEXT Mi 
MORNING, fg 





MIRAGE CHAPTER 


q DISTRICT 


HIZU 
JUST FELT 
LABOR 
PAINS! 
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: MIRAGECHAPTER 
PART 10:.OSHIZU/SHHEART 


pom ie: 
’ cs ‘ ‘ ‘ ere 
) ee “aaa atilig, sa 

















































































































































































































































































































































































































TO JIN'S az : 


—— CLINIC IN 
ASAKUSA! 












































a. 
eae 
ve 

on 









































ISN'T IT... 


DONE YET? 
IS IT REALLY 
OKAY TO JUST 
LEAVE THIS TO 
THAT oa ER- 


GI 
HAIRED FEMALE 
DOCTOR?! 


LUNSEN-SAN, 
INE KLISUMOTO- 
SENSEI IS A VERY 
KNOWLEDGEABLE 
AND EXPERIENCED 
OBSTETRICIAN. 





THEN... 
HOW_COME 
YOU'RE NOT 

HELPING WITH 
THE DELIVERY, 
MINAKATA- 
SENSEI? 





ERR, NO... 


*AN OLDER JAPANESE TREATMENT METHOD WHERE THE DOCTOR 
MASSAGES THE STOMACH TO CORRECT THE FETUS’ POSITION 


VENER: 


SAFELY. 




















































































































































































KUSUMOTO-SENSE! WAS 
GOING TO _USE A TECHNIQUE 
CALLED VENTRAL MASSAGE* 
TO CORRECT THE DIRECTION 
THAT THE oe IS aN 
BUT BECAUSE OSHIZU WENT 
INTO LABOR SO SUDDENLY, 

THERE ISN'T TIME FOR IT. 

THE DELIVERY HAS TO BE 


DONE WHILE THE BABY 
IS STILL SIDEWAYS. 

































































AND LATER, 
THE MOST I'VE 
DONE WAS ASSIST 
OTHER C-SECTION 
OPERATIONS ON 
MY NIGHT SHIFT. 


Gi 
N 


EA 











al Qa 


I BELIEVE... 

I DIDN'T SELECT 
GYNECOLOGY 
AS ONE OF MY 

TRAINING COURSES 

DURING MY TIME 

AS A TRAINEE 
DOCTOR... 


DURING MY 
TRAINING FOR 
ANAESTHESIA, 
I TOOK PART 
IN C-SECTION 
OPERATIONS 
ONLY TWICE. 














IT MUST 
BE QUITE A 
DIFFICULT 





“OPERATION ROOM 


BEN = 
Ais 
Zea EAN 


Gay 














SENSEI, 

oF SOU 

PAINTING OF PLEASE 
OSHIZU WITH P SAVE MY 
THE BABY IN >A) WIFE AND 

HER ARMS! } yy CHILD! 






























































































































































































































































IT PAINS SO SINCE 
see LE THE CHILD'S 
EVERY WAY 4 SIDEWAYS 
oe || ae aw CUS 

= . &£ IT CAN'T BE 
AM UNABLE \ DELIVERED, 
TO DELIVER CORRECT? 


: AT THIS RATE, 
T BELIEVE IN ~ NOT ONLY WILL 
THIS SITUATION, THE FETUS BE 
ALL I CAN DO 4 IN DANGER, 
IS PERFORM A \ THE MOTHER'S 
REJUVENATION . LIFE WILL ALSO 
TREATMENT IN BE AT RISK 
ORDER TO SAVE i DUE TO THE 
THE MOTHER. C STRESS. 



























IN THIS CASE, TECHNIQUE 







WE'D SEVER THE WHERE YOU 
ARM STICKING OLIT KILL THE 
AT THE BASE, CUT FETUS... 
ITS HEAD OFF WITH AND BRING 


THREAD, AND THEN 
REMOVE ITS BODy. 










a ) 4% Tas 
| jin 


RA bee aT \\ 






Why 





AT LEAST, 
THAT'S 
THE ONLY 
METHOD 


I CAN 
THINK OF. 











































































































































































































































































































Ry Sa 


Lbs 
OF THE SUITENGU SHRINE 














THE MOTHER'S 
BELLY TO TAKE 
THE CHILD OUT 





THE SUITENGU IS CONSIDERED THE GOD OF WATER AND CHILDBIRTH. 
THUS, CHARMS FROM THE SHRINE ARE USED FOR SAFE CHILDBIRTH. 


13 YEARS ACO IN 
CHICHIBU, INTHE STH on ae 
YEAR OF KAE! (1825,) een Te 

THE FIRST EVER : esees 
C-SECTION IN JAPAN ‘ 

WAS PERFORMED, 

WHICH SAVED THE 

MOTHER'S LIFE. 


1852 (STH YEAR OF KAEI,) JUNE 12TH (APRIL 25TH OF THE LUNAR CALENDAR,) 
THE MOTOHASHI HOUSEHOLD IN AGANOSHOMARU, CHICHIBU HAD A 
CASE OF A DIFFICULT CHILD DELIVERY, WHERE THE FETUS HAD DIED. 


THEY WERE UNABLE TO REMOVE THE DEAD FETUS IN THE WOMB, SO IN ORDER 
TO SAVE THE MOTHER, MITO MOTOHASHI, DOCTOR JUNDO IKODA (51) OF 
OMIYA CITY AND DOCTOR KINPEl OKABE (37) OF AGANO-MINAMIKAWA 
VILLAGE REFERENCED TRANSLATED DUTCH OBSTETRICIAN BOOKS. 


FROM THE BOOKS, THEY SUCCESSFULLY PERFORMED THE HIGHLY 
RISKY C-SECTION WITHOUT THE USE OF ANY ANESTHESIA. THIS BECAME 
THE FIRST PERFORMANCE OF A C-SECTION IN JAPAN*, AND WITH ITS 
SUCCESS, MITO MOTOHASHI WAS ABLE TO LIVE UNTIL THE AGE OF 89. 


KINPE] OKABE JUNDO IKODA 


*THE NEXT TIME THIS PRACTICE WAS EVER PERFORMED WAS IN THE 18TH YEAR OF MEIJI, 68 
WHICH WAS 33 YEARS LATER. 





THE C-SECTION 
WAS PERFORMED 
ONLY BECAUSE 
THERE WERE NO 


REMOVE THE 
DEAD FETUS... 
THOUGH THE 

DUTCH MEDICAL 
BOOK DO SAY 
IT'S POSSIBLE 

TO REMOVE THE 
BABY ALIVE... 


IF YOU APPLY 
ANESTHESIA TO THE 

MOTHER BEFORE THE 

OPERATION, THERE'S 
A HIGH CHANCE OF THE 

ANESTHETIC ENTERING 

= THE WOMB AND 

Z KILLING THE FETUS.* 


ANESTHESIA DURING THIS PERIOD IN JAPAN WAS GENERAL CFULL-BODY) ANESTHESIA. 
77, sz 


IF WE WANT TO 


BRING THE CHILD 
OUT ALIVE, THEN WE 
MUST PERFORM THE 
SURGERY WITHOUT 

ANY ANESTHESIA. 












\ 


eS! 


y 
MINAKATA- 
SENSEI... 











maa 





in 
mE L) = 


ECTION 
WHERE YOU 
PULL THE 
FETUS OUT 
ALIVE...? 


THERE'S NO WAY 
I CAN CUT OPEN 
HER ABDOMEN 
WITHOUT ANY 
ANESTHESIA... 


MINAKATA- 
SENSEI, 


INE-SENSEI, 





MINAKATA-SENSEl, 
| BEG oF Yov... 
PLEASE (UT MY 

STOMA(H OPEN AND 
SAVE MY CHILD... 


NEED THAT. 
1 (AN STAND 
THE PAIN... 


THE BABY’S ARM 
IS MOVING... 
MY CHILD WANTS 
To LIVE... 


BUT, OSHIZU-SAN, 
WE WON'T BE ABLE 


TO USE ANESTHESIA 


IF WE PERFORM 
THE SURGERY! 





Vi 
ZY 
A 


MINAKATA- 
SENSEI... 








TLL EXPLAIN 
THE DETAILS TO 
OSHIZU-SAN'S 


FATHER AND E \ 
HER HUSBAND. ‘ R\ SABURI-DONO 
' AND FUKLIDA- 
DONO'S HELP, 






























































































































































IT'S THE 
ONLY THING 
WE CAN DO 

TO SAVE 
THE CHILD. 





WE WON'T BE 
ABLE TO USE 
ANESTHESIA 

TILL THE CHILD 
IS REMOVED. 












































i T 
‘ ; THIS | 
wh SEO s 1S 


HAVE MUCH Hil, MU(H Too 
EXPERIENCE 
WITH IT. 


BUT I DO 
KNOW HOW 


IT'S DONE. 


































































































































































































































































































































ofittst > al - T BELIEVE 
MY DAUGHTER S 
AND MY FIRST 

GRANDCHILD! 
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THINK BACK g253 
TO WHAT IT @ 
LOOKED LIKE... 
CALMLY AND 


PRECISELY... 


RECALL THE 
C-SECTIONS 
THAT WERE 
PERFORMED 
IN THAT ERA... 





JIN-1-- 


I’M SCARED... 
I'M STILL 
SHAKEN BY THE 
FAILURE OF THE 
SURGERY WITH 
OHATSU-CHAN. 


SENSEI IS 
TOTALLY 










































































































































































































































































































































































C-SECTION 
SURGERY. 


oo 




















WILL NOW 





BEGIN! 
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THINKING BACK, 
THE REASON 
WHY I CHOOSE 
TO STUDY AS 
A DOCTOR OF 
NEUROSURGERY... 


Appi rox %w 
i 
we 


































































































































































MIRAGE CHAPTER - 
APART, 11:|C-SECTIONg > 








BUT TO BE HONEST, : a : WAS NOT ONLY 
AT THE TIME I JUST - BECAUSE OF MY 
WANTED TO AVOID 5 , FASCINATION IN 
ANY FIELD OF STUDY Ze j} THE MANY AREAS 
THAT WOULD REQUIRE 4 " STILL UNKNOWN 
ME TO OPEN UP THE a ee y ABOUT THE BRAIN, 
STOMACH CAVITY... 2. * 


THERE'S 70 mi) i . ey ES HOWEVER, EVER 
STILL ONE Sm wae d f= SINCE ARRIVING IN 
THING THAT A) AN THIS TIME PERIOD, 
T HAVEN‘T = ‘ I'VE BEEN DOING ALL 
j KINDS OF SURGERIES, 
aah aa =>’: LIKE I'M SOME KIND 
i yf { OF MILITARY DOCTOR 
IN A FIELD HOSPITAL. 




























































































































































































































































































































































































































































































































































































































































































































































































Yyy 


2, . 
Yaa 


” TI HAVEN'T 

















DONE... 
GYNECO- 


SURGERY. 
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NANMAN- 
DABUUL... 


CONTINUE 
CUTTING THE 
RECTUS SHEATH 
IMMEDIATELY 
LATERAL TO 
THE WHITE LINE 
BLUNTLY WITH 
THE SCISSORS... 


USE THE 
COOPER 
SCISSORS 
TO OPEN 

THE MEDIAN 
INCISION 
AREA UP 
MORE... 


INSERT THE 
COOPER 
SCISSORS 
FROM THE 

SIDE OF THE 
WHITE LINE 

AND DETACH 


THE RECTUS 


CAREFULLY 
MAKE AN 
INCISION 
UNTIL THE 

ANTERIOR 

LAYER OF 

THE RECTUS 


SHEATH, 


A MEDIAN 
VERTICAL 
INCISION TO 
OPEN THE 
ABDOMEN. 








UM JUST : T- THATS 
§o WORRIED ‘rime NoT WHY 
‘ I'M S(ARED, 
FATHER. 





JIN-fE—- 
BUT IF SHE . EVEN IF WE 
Dies FROM NEED To GIVE UP 


HAVING HER ar ON THE (HILD, 
STOMACH WE (AN STILL 


(VT OPEN... HAVE ANOTHER 
j IF oSHiZy LIVES... 





A a MOTHER DIED 
rar pell | ! Nl ¢ 4, aie GIVING 
MANY BABIES 4 Coal OsniZU DUE 

a 10 A POOR 
peat POST-BIRTH 


oSHIZY IS LIKE 


HER MOTHER. . - 

SHE'S (APABLE OF ff Z MUST BE TRYING 
ENDURING MUCH... J S : To GET REVENGE 
| BELIEVE THAT > FoR THE DEATH 

SIE Get ‘ / OF HER MOTHER! 


THROUGH THIS! 


NANMAN- 
DABU...! 





EXPOSE AS MUCH 
OF THE LOWER 
WOMB AS POSSIBLE PERITONEUM 


WITH THE 
GRAVID UTERUS eed 


SO WE CAN CHECK 
ON THE PERITONEAL 
REFLECTION OF 
THE VESICOUTERINE 
POUCH AND THE 
BLADDER’S DOME. 


BLADDER 


AS I CUT THE 
CONNECTIVE 
TISSUE BETWEEN 
THE BLADDER AND 
THE LOWER WOMB, 
I PEEL BACK THE 
BLADDER WALL 
DOWNWARDS. 


e. La PUSHING THE BLADDER |] a 
m} WALLDOWNWARDS-— 
eS eZ 


CUT OPEN, 
THE UTERINE 
WALL IS 
VISIBLE... 
Y | 
sf iin) \ 


PERITONEAL REFLECTION OF 
THE VESICOUTERINE POUCH 





USING A SCALPEL 
AND THE COOPER 
SCISSORS, OPEN UP 
THE PERITONEUM OF 
THE VESICOUTERINE 
POUCH TO INSPECT 
THE BLADDER. 





TO AVOID 
INJURING 
THE FETUS, 
MAKE MANY 
SHALLOW 


AMAZING... 
WHAT QUICK 
HANDIWORK/ 


USE THE 
SCALPEL TO 
MAKE A TWO 
TO THREE CM 

INCISION IN 

THE LOWER 

%, WOMB. 


CUTS DURING 
THE INCISION. 


BA- 


DUMP! 


MEMBRANE WILL 
NOW BE EXPOSED 
FROM THE INCISION. 
USING ONE FINGER 
FROM BOTH HANDS, 
OPEN THE INCISION 
HOLE BLUNTLY. 


== 
Ss 


NOT EVEN 
TEN MINUTES 
HAVE PASSED 

SINCE THE 
START OF THE 
OPERATION... 


PLACENTA 
MEMBRANE 


BA- 
DUMP! 


ONCE THE 
MEMBRANE HAS 
BEEN OPENED, 
PUT YOUR HAND 
INTO THE INCISION 
HOLE TO REACH 
FOR THE FETUS... 























BA- 
DUMPS. 


SS 


ee 











IF WE 


SPREAD THE 
INCISION OF 
THE WOMB 


ANY MORE, 
ITLL CAUSE 


OSHIZLU-SAN, 
WE CAN SEE 

THE FACE OF 
THE CHILD! 


TLL PUSH 


READY THE 
ANESTHESIA 
SO WE CAN 
ADMINISTER 


(IT ONCE 
THE FETUS 


















*A BLUISH OR PURPLISH DISCOLORATION OF THE SKIN. 
CAUSED BY POOR CIRCULATION OR INADEQUATE OXYGEN. 











IT'S OUT/ 
BUT THE 
ARMS AND 
LEGS AREN’T 
MOVING 
AT ALL/ 










SIGNS OF 
CYANOSIS* 
CAN BE SEEN 
IN THE HANDS 
AND FEET/ 


ITS PULSE IS 
FAINT, AND 
IT'S BARELY 
BREATHING. 











ERN DAY PRACTICE, 
WHEN'A CHILD IS BORN BLUISH, 
THE DOCTOR OR NURSE 





FEET RATHER THAN THEIR BLITTOCKS. 








Joe is Now \|P > 
SNOW. I Hever: Wh aS 
' INCISION AND ||\ “inésiiesn to ||| > 
\ CLOSE THE \. THE PATIENT. % hf, 
\ ABDOMEN. || » | ee Se, 
; = = 7 “ yf 









































































































































IT REALLY q 
RAINED A 





JIN—1-- 


HOWEVER, 
MINAKATA-SENSEI 
CONTINUED THE 
\ SURGERY WITHOUT 
y  FLINCHING WITH 
AN UNBELIEVABLY 
HIGH LEVEL OF 
TECHNIQUE... 


WA PE! 
AND THE CHILD 
WAS TAKEN 
OUT ALIVE. 


YES. I WAS. 
WORRIED WHEN 


BUT T'VE NEVER’ 
BEEN AS EXCITED 
AS I WAS TODAY... 











I HAVE TO RETURN 
TO UWAJIMA SOON... 
BUT I'M CERTAIN THAT 
T'LL RETURN TO EDO 

IN ORDER TO LEARN 

FROM MINAKATA- 
SENSE! AGAIN. 














































































































SHE JUST 


"A GH 
IT'S RIGHT AFTER 
THE SURGERY. 
INSTEAD, SHE WAS 

RJOYED TO 


OVER JOYE! 
HEAR HER CHILD 
IS ALL RIGHT. 





JIN-—1-- 


I MUST 
SEEM LIKE 

AN OLD RESILIENT 
PEOPLE IN 
THIS ERA 

AGO TO ARE IN THE 
YOU THEN. AX 


v Bis 


NO WORRIES. 


























*"OHATSLU” HAS THE MEANING OF "FIRST," 
REFERRING TO THE CHILD BEING THE FIRSTBORN 










=~) EVER FORGET 
. DD) ME FEELING 
(EOF HAVING My 
“.) FIRST CHILD... 


G/N 





HER NAME 
WILL BE 
“OWATELL."* 















(g 









Q 
So! Ae, 
(pres 





Me SSM N, 
iN 


























































































































JIN—1<- 


SHE GROWS Cap, 


I'VE BEEN 
DREAMING OF 
OHATSU-CHAN 

EVER SINCE 
WE LOST HER 

AT THE Ol 

H REST STOP. 
A_CHILD IN 
HER ARMS. 























I CAN'T HELP COULD IT BE SAKI-SAN 





BLT THINK R | THAT OuATSU- 

TO MYSELF | CHUAN IIVES IN. || WAS HAVING 
iT, THAT'S SA DIFFERENT THE SAME 

WHAT SHE WOR! 
















Np 






IF 
THE CASE, THEN YOU EXIST 
EVEN THOUGH IN AiiMaa 
WE MAY NEVER A 
SEE HER AGAIN, 





AN OHATSU-CHAN 



























































































































































































































































mua \ 3 ee 
CHAN IS be oe THAN THE 
LIVING HER Ge, SHORES | 





LIFE OVER THERE... 


THERE... 





I CAN'T 
STOP MY 
TEARS.../ 













































































































































PLEASE... 
LIVE IN THIS 
WORLD AS 
YOU LIKE. 


OF YOU, 
SENSEI. 

















GENTLEMAN CHAPTER 
PART 1: SHOTOKUKAN 


= 





ONE THING 
ASAKUSA MIGHT 
BE KNOWN FOR 
IN THE SUMMER 

1S THE SMOKE 

THAT HANGS IN 

THE AIR USED 
TO WARD AWAY 
MOSQUITOES. 














ONE DAY IN THE MOSQUITO 
THE MIDDLE | ag ; WARDS ARE 
OF SEPTEMBER, SET UP SO 
AS THE AUTUMN : | THEY'RE PUT 
WIND BLEW THE : ee | OUT IN APRIL 
SMOKE FROM AND FINALLY 
THE WARDS i REMOVED IN 
AROUND... ES | NOVEMBER... 














~~ GENTLEMAN CHAPTER 











ery 


eye ene 
SN \ A 4 \ 









T RECEIVED A 
LETTER FROM 
RYOMA-SAN, 
WHOM I HADN'T 
HEARD FROM 
IN A WHILE. 


MINAKATA- 
SENSEI... 


THE STUDENTS 
GONE HOME? _ 








THIS HERE... 


BEEN DOING 





HE ALSO LISED 
AN UNUSUAL 
PSEUDONYM FOR 
THE NAME OF THE 
SENDER, "ISABLIRO 
SAIGO"... I WAS 
WONDERING WHO 
THE LETTER WAS 
FROM AT FIRST. 










































































































































RIGHT NOW, 
HE'S PROBABLY 









WORKING WITH 
SAIGO-SAN TO HE PROBABLY 

FORM A UNION | TOOK THE NAME 
BETWEEN THE \ '}S ? FROM KICHINO- 
CHOSHU AND | Nea AB, SUKE SAIGO*.. 
THE SATSUMA. : 





*REFERRING TO TAKAMORI SAIGO 


OH, HOW SE ‘ T BELIEVE 
THE YOUNG : Ses RYOMA-SAN 
PEOPLE ARE ‘ WAS BORN IN 

THE ONES NOVEMBER. HE 


STRIVING TO “ait : MUST STILL BE 
MOVE THE at Hat AROUND 29... 


WORLD... 


WELL, NO, 
WITH THE LIFE 
EXPECTANCY 
OF THIS ERA, 
THEY MAY NOT 
BE ALL THAT 

YOUNG... 


THAT MUST BE 
WHY THEY'RE 
TRYING TO LIVE 
THEIR LIVES SO 
EARNESTLY AND 

PASSIONATELY. 
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ON THE 
NEXT DAY, 
SOMEONE 
FROM THE 
MEDICAL 
INSTITUTE 








MATSUMOTO- 

SENSE] WANTS 

ME TO GO TO 
NAGASAKI? 

















THAT'S RIGHT. 
WE'RE AWARE THAT 
THERE'S STILL MUCH 
TO BE DONE IN EDO, 
BUT WE'D LIKE YOU 
TO TRAVEL OVER TO 
en ae) NAGASAKI TO visit 
NAGACARL ‘ THE SHOTOKUIKAN* 


TO SPREAD THE 
———— ai 


DRUG PENICILLIN. 
*ALSO KNOWN AS THE SEITOKLIKAN, IT WAS THE FIRST WESTERN-STYLE HOSPITAL IN JAPAN. J12 
ESTABLISHED BY THE MILITARY PHYSICIAN J. L. C. POMPE UNDER THE NAME OF THE "KOJIMA 
RECOVERY CENTER", IT WORKED TOGETHER WITH THE MEDICAL INSTITUTE, AND TRAINED MANY. 
TALENTED DUTCH DOCTORS. ITS NAME WAS CHANGE TO “SHOTOKLIKAN” IN THE FIRST YEAR OF KEIO. 





JIN--B 


WE_CAN HAVE 
SABURI-DONO 
AND FUKUDA- 


NEEDED HERE 
AS WELL. 





THROUGH HEAD 
MATSUMOTO'S 


EH?! YOU'RE 


3 


IF I GO TO NAGA- 

SAKI, THE CENTER 
OF LEARNING FOR 
WESTERN MEDICINE, 
T BELIEVE THAT T'LL 
BE ABLE TO TEACH 
THE ENTIRE NATION 
ABOUT PENICILLIN 

ALL AT ONCE. 


SAKI AND 
I CAN TAKE 
CARE OF THE 
TEACHING OF 

PENICILLIN 





\\ 
\ 


i i 


TMNT” 
iN i 


MN 
\\ 
AVNNuel 
H NY 


Nit 
nh 


\ 
i Mi } 


ON SAKI- 
SAN’S FINGER, 
I SEE THAT THE 
RING IS THERE 
ONCE AGAIN... 


DIFFERENT THAN 
THE PEOPLE LIKE 
RYOMA-SAN, 
WHO ARE TRYING 
TO CHANGE JAPAN 
AND DON’T KNOW 
WHEN THEY MIGHT 


BE CUT DOWN... 





ON SEPTEMBER 
2OTH, I LEAVE 
EDO AND FIRST 
HEAD TO WHERE 
RYOJUN MATSU- 
MOTO IS RIGHT 
NOW, OSAKA. 


LITER EAE i 





I LEAVE 
THE CLINIC 
IN YOUR 
HANDS... 


I DON'T KNOW 
WHEN I MIGHT 
DISAPPEAR WHILE 
I ADVANCE THE 
FOREFRONT OF 
MEDICINE. THAT 
IS MY FATE... 





THEN I'LL 
FIGHT TOO... 
WITH MEDICINE 
AS MY ONLY 
WEAPON. 
































THE TRUTH 
IS THAT THIS 
REQUEST FOR 
YOU TO TRAVEL 
TO NAGASAKI 
IS BECAUSE OF 
AN ORDER I'VE 
RECEIVED FROM 
THE SHOGUN 
CIEMOCHID. 









































SEPTEMBER 
26TH, I'VE 
ARRIVED 
IN OSAKA. 











































































































































































































































































































































































































MINAKATA-SENSEI, 
T THANK YOU 
VERY MUCH FOR 
ACCEPTING THE 
SUDDEN REQUEST 
AND COMING. 





ws 


im 


Ny 






































JIN-1-- 


HE MADE THE 
SUGGESTION 
FOR YOU TO 


PLEASE 
COME ON 
INSIDE! 


mn my 
a 


EVER SINCE THAT 
ONE INCIDENT WITH 
KAZLINOMIYA-SAMA, 
AVE, SOOGHN: HAS 
BEEN INTERESTED 


HAVE AN 
UNUSUAL 
GUEST WHO 


YOU GOT IT! 
PARDON THE 
INTRUSION! 








IF YOU'RE WNeE eee 
ACCOMPANY THE 
ene 
MEAN YOSHI |) WE'VE BEEN LIVING 
is AS Well? = || NN AYOTO ALL This 
; TIME, WE REALLY 
MISS EDO. 


BUT SINCE THE 
MILITARY FLEETS OF 
ENGLAND, AMERICA, 

FRANCE, AND THE 
NETHERLANDS ARE 
ALL GATHERED IN 
THE HYOGO SEAS, 
WE JUST ARRIVED 
AT OSAKA EARLIER 
THIS MORNING. 


REALLY, 
I'M SO GLAD 
TO BE ABLE 
TO SEE YOU, 

MINAKATA- 

SENSEI! 


YES, HE IS. THE 
LORD IS REALLY 
BUSY. NOT ONLY 
WAS PERMISSION 
GRANTED FOR THE 
SECOND CHOSHU 
EXPEDITION MERELY 
FIVE DAYS AGO, 





THE COURT STILL 
HAS AN ATTITUDE OF 
AVERSION TOWARDS 
OPENING UP JAPAN. 
SHOGUNAL OFFICIALS 
HAVE DECLARED THE 
PORTS OPEN WITHOUT 
GAINING PERMISSION 


CYOSHINOBL) IS 
DEEPLY AGAINST 
THIS DECISION. 


EVEN THOUGH THE 
FOUR NATIONS WERE 
PROMISED ACCESS 
TO THE HYOGO PORT 
IN THE SECOND YEAR 
OF BUNKYU (1862,) 
THAT PROMISE HAS 
STILL NOT BEEN MET, 
SO THEY'RE PLACING 
DIRECT PRESSURE ON 
THE IMPERIAL COURT 
BY DOING THAT. 











SAIGO-DONO, 
THE COURT MIGHT 
NEED TA OPEN THE 
PORTS RIGHT AWAY 
AND APPROVE THAT 

OTHER REQUEST THE 
FOUR NATIONS MADE 
FOR A TREATY OF 


SEEMS LIKE 
THEY'VE GOT 
NINE MIL'TARY 
VESSELS, AND 

THEIR CANNONS 

COULD FIRE 

AT ANYTIME. 


ABOARD 
THE KO- 
CHOMARU, 
SATSUMA 
DOMAIN 
MILITARY 
VESSEL 





THEY KNOW HOW TA 
PUT ON PRESSURE... 
IN ORDER TA OPPOSE 
THEIR ACTIONS, THE 
CHOSHU AND SATSUMA 
NEED TA SET ASIDE 
THEIR DIFF'RENCES AND 
FORM AN ALLIANCE IN 
PREP'’RATION OF THE 
COUNTRY’S OPENIN’. 


TLL HAVE 
TO _GET 
BACK TO 
SATSUMA 
SO I CAN 
CONVINCE 
MA ALLIES. 


THE FOREIGN POW'RS 
HAVE NOTICED HOW 
THE OTHER DOMAINS 
AIN'T BUDGIN' AT ALL 
DESPITE THE ORDERS 
FOR A SECOND CHOSHU 
EXPEDITION, SO THEY'RE 
ATTEMPTIN’ TA SHAKE UP 
THE IMPERIAL COURT 
AND THE SHOGUNATE 
AT THE SAME TIME. 





I, TOO, 
WILL BE TRULY, THE MOST 
HEADIN’ EXTRAORD'NARY. 
TA NAGA- JAP'NESE DOCTOR 
SAK! TA WILL BE MARCHIN’ 
SEE HIM STRAIGHT INTA THE 
SOON. STRONGHOLD OF 
WESTERN MED'CINE. 
——~ 
, = = 
a) | a 
hee? ; af y 
% Gr, /, 
wt 


A, 
We 


























MINAKATA- 
SENSEI'S 
BEEN SENT 
OVER TO 

NAGASAKI. 
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DEJIMA 








AT THE 
START OF 
OCTOBER, 
NAGASAKI 
HARBOR 








NAGASAKI, | 
MAGISTRATE 
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JIN-*--B 


I'VE COME TO 
THE SHOTOKUKAN 


MOTO-SENSE! AND 
THE MAGISTRATE 
OF NAGASAKI AS 

A PROVISIONAL 
TEACHER. 














FORMER MILITARY 
‘ SURGEON CAPTAIN OF 

I'VE HEARD mee | | ay ae te 

MUCH ABOUT j ANTHONIUS 

HOW SKILLED Z . aX BAUDUIN. 





THEN DID 
YOU LEARN 
MEDICINE IN 
AMERICA OR 
ENGLAND? 


YOU MUST BE LYING! 


WHO HASN'T STUDIED 
ABROAD TO POSSESS 
ADVANCE KNOWLEDGE 
THAT WE AREN'T EVEN 
AWARE OF YET! 


NICE TO 
MEET YOU, 
DOCTOR 
BAUDUIN. 





No... IT HAVEN'T 
HAD ANY MEDICAL 
TRAINING ABROAD... 





IN YOKOHAMA, 
YOU PERFORMED 
A SURGERY ON 
A NAVY SOLDIER 
WITH A SERIOUS 
INJURY TO HIS 


DOCTORS WOULD 
EVEN ATTEMPT... 


HEARD THAT 
YOU MADE LUISE OF 
METHODS THAT NO 
WESTERN DOCTORS 
KNOW OF AND THAT 
THE SURGERY WAS 
A HUGE SLICCESS. 








{ $ 
ALSO, THE REASON 
WHY I'VE BEEN SENT 
HERE TO NAGASAKI IS 


MERELY TO INSTRUCT 


FINE THEN... N 
TILL MAKE 
SURE TO TELL 
THE STUDENTS 
JUST THAT. 





















































4) 

















, 








DOCTOR BAUIDLIN, 
WHILE MY SURGICAL 
METHODS MAY BE A 
LITTLE DIFFERENT AT 
TIMES FROM OTHER 
DOCTORS, IT’S STILL 
BASED ON THE SAME 
FUNDAMENTALS. 



































IF THAT'S THE 
CASE, I TAKE IT 
THAT YOU DON’T 
WANT TO EXPLAIN 
YOUR ORIGINS. 










































I HAVE 
IMPROVED 
UPON THE 

CURRICULUM 
FROM My 
EXPERIENCE 
TEACHING AT 
JIN’S CLINIC. 


HOWEVER, 
IT SEEMS 
LIKE THEY 

ARE QUITE 


ON GUARD 
ABOUT ME. 

































































I BEGAN LECTURES 
AND WORKSHOPS 
FOR PENICILLIN AT 
THE SHOTOKUKAN 
MEDICAL INSTITUTE 
RIGHT AWAY. 





THE 30 OR 
SO STUDENTS | 
WERE ABLE TO |} | 

TAKE IN THE 
INFORMATION 
VERY QUICKLY 
WHILE ASKING 
QUESTIONS... 
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JIN—(<-B 





HIS STIFF, SKEPTICAL 
ATTITUDE TOWARDS a 
ME MUST BE HAVING ‘ a 
AN INFLUENCE ON Ch 
THE STUDENTS HERE, < 
WHO ARE HIS PUPILS. wd 
\ fE 
co HN 
~~ 
> | / 





I NEVER 
THOUGHT 
I'D MEET YOU 
AGAIN HERE 
IN NAGASAKI, 
MINAKATA- 
SENSEI. 


INE-SAN OFFERED 
TO HELP ME WITH 
MY LECTURES, AS 
SHE HAD ALREADY 
LEARNED ABOUT 
PENICILLIN IN EDO. 











127 














THEN THERE 
IS DOCTOR 
BAUDUIN, 
WHO WAS A 
PROFESSOR 
AT THE DUTCH 
MILITARY'S 
SCHOOL OF 
MEDICINE. 
























































































































































































































































HOWEVER, 
UNEXPECTED 
HELP ALSO 
APPEARED. 





INE KUSU- 
MOTO-SAN 
HAD COME 

FROM UWAJIMA 
TO TAKE CARE 
OF HER AGED 
MOTHER, WHO 
LIVES HERE IN 

NAGASAKI. 





AS A RESULT, 
THE LECTURES 


MORE FLUID. 





AT THE 
START OF 
NOVEMBER, 
THEY BECAME 
CAPABLE OF 
PRODUCING 
POWDERED 
PENICILLIN. 


*THE BUNSEK! KYURI-JO, A FACILITY FOR RESEARCHING PHYSICS AND CHEMISTRY. 


INE-SAN IS THE 
DAUGHTER OF THE 
FAMOUS DOCTOR 

PHILIPP FRANZ SIEBOLD 
AND ALSO A STUDENT 
OF J. L. POMPE, WHO 
IS THE PREDECESSOR 
OF BAUDUIN, SO THE 
STUDENTS ARE MORE 

ACCEPTING OF HER. 


PENICILLIN 
PRODUCTION HAS 
GONE ESPECIALLY 
SMOOTHLY AT THE 

ANALYTICAL INSITUTE*, 
ESTABLISHED RIGHT 
NEXT TO THE SHO- 
TOKUKAN MEDICAL 

INSTITUTE EARLIER 
JUST THIS YEAR. 


IT WAS NEWLY ESTABLISHED AS A SEPARATE DEPARTMENT WITH THE INTENTIONS OF 


FURTHERING STUDIES IN MEDICAL SCIENCE. 


BE ae 


é 
4 
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MINAMI- 
YAMATE 


FOREIGNER’S 
SETTLEMENT 
























































































































































































































































































































JIN-—-B 








HE GOT MY EYE! 
I NEED TO GET TO 
DOCTOR BAUDUIN... 
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WHAT?! 





ACU 


IS IT A PATIENT 
CURRENTLY AT 
THE RECOVERY 

CENTER? 


DOCTOR MINAKATA, 
I FIND THIS SHALL BE 
ie ria CHANCE FOR ME 
ITNESS YOUR UNIQUE 
THEDICAL SKILLS AS WELL 
AS THE EFFECTIVENESS 
OF THE PENICILLIN. 


YOU WANT ME 
TO PERFORM 
A SURGERY 
TOMORROW? 


THE PATIENT IS A 

BRITISH MERCHANT 
WHO'S Mantieneae 
FOR AN INJURY TO 
HIS EYE Ue RECEIVED 
JUST THIS EVENING. 





I ONLY BELIEVE IN 
THINGS THAT ARE 


PROVEN TO ME... 


THE PATIENT'S 
NAME IS THOMAS 
BLAKE GLOVER* 

BY THE WAY. 


WITH REBELLI 


*ALTHOUGH NOT. PROLIFICALLY KNOWN IN THE WEST, THOMAS BLAKE GLOVER WAS A SCOTTISH 132 
ITH JAPAN DURING THE END oF THE EDO Peron ele re ON IN 


Mel 
JAPAN DUE TO HIS CO! 





IBUTIONS OF MAKING 


RCHANT TRADING ue Meee 
SUCH AS SATSUMA AND CHOSHU, ALONG WITH BEING A KEY PEURE oS JAPANESE INDLISTRIALIZATION. 


GENTLEMAN CHAPTER \ 
PART 2: OPHTHALMOLOGY. 













THE CHURCH 
THAT WAS JUST 
ESTABLISHED 
AT THE START 
OF THIS YEAR 
RINGS ITS BELL. 







































THE RIVER 
FOGGED 
BYTHE 
MORNING P| 











FIRST YEAR OF 
KEIO (1865,) 
THE BEGINNING 
OF NOVEMBER, 
NAGASAKI... 





HAVE YOU FINISHED 
YOUR EXAMINATION 
ON... MR. GLOVER? 






































THAT DAY, 
I FELT LIKE 
A STUDENT 
WHO HAD 

TO TAKE 

AN EXAM. 




















GOOD MORNING, 
DOCTOR BAUDLIN. 








JIN-*-- 


THE PATIENT 1d : YES, T'VE JUST 


WAS ATTACKED s 
FINISHED THE 
te aes EXAMINATION. 





FORTUNATELY, THE 
HORSE REELED BACK 
ON ITS HIND LEGS IN 
SURPRISE WHEN THE 
ASSAILANT ATTACKED. 

















OTHERWISE, 
THE ATTACK 
COULD HAVE 
BEEN FATAL. 


BUT I THOUGHT 
MR. GLOVER 


KY. Glover 

seoGe As ts. suPposeLy 
pee STILL AROLIND ws 
? 28 YEARS OLD... WAS OLDER... 





THAT BUST 
DEPICTS HIM IN 
HIS LATER YEARS. 


UNDERSTOOD... 


HE BECAME THE 
LEADING MERCHANT 
IN NAGASAKI, SELLING 
SHIPS AND WEAPONS 
TO VARIOUS DOMAINS 
IN JAPAN, EVEN TO 
THE CHOSHU AND THE 
SATSUMA DOMAIN... 
THAT MAY BE WHY HE 
WAS TARGETED... 








THE BRITISH 
MERCHANT, 
IS FAMOUS... 


THE GLOVER 
THAT I KNOW 
IS THE PERSON 
IN THE FAMOUS 
LANDMARK IN 

NAGASAKI... 


THE PATIENT 
WILL BE IN THE 
OPERATION ROOM 
BY 10 O'CLOCK, 
DOCTOR MINAKATA. 





JIN-<-B 





















































THE CANALICULUS | 
THE LACERATION 

REFERS TO THE TEAR Lv ne See 
DUCT, LOCATED AT I tl ll ti) | HAS RECEIVED IN 
THE INNER CORNER = : = HIS LOWER LEFT 
OF THE EYELID. IF IT = ee] EYELID IS CALLED 

IS NOT PROPERLY | Lil aaa A CANALICULAR 
REPAIRED, THE DUCT | lk RUPTURE. 
WILL BE BLOCKED, ~ 
CAUSING TEARS TO 

CONSTANTLY RUN. 

Ni 

































































THEREFORE, IT MUST BE 









































USUALLY, 

THIS SURGERY TREATED WITHIN 24 HOURS 
WOULD REQUIRE OF WHEN THE INJURY WAS 
A SILICON TUBE : é 4 RECEIVED USING MICRO- 
TO BE INSERTED SURGERY. I NEED TO FIND 

THE THINNEST THREAD I CAN 
[eC PREVENT AND STITCH THE TEAR DUCT 


BLOCKAGE : BACK TOGETHER LIKE IT 
| IS A BLOOD VESSEL. 





IS 


BUT I DON'T q Al AY 
HAVE THE PROPER / 

EQUIPMENT, AND 
THIS ISN'T MY FIELD 
OF EXPERTISE, SO 
IT'LL BE A TOUGH 
SURGERY... 














I WOULD 


I WILL GO 
ASK DOCTOR 
BAUDUIN FOR 
PERMISSION 
RIGHT AWAY. 


































































































LUT THERE'S 
SOMETHING THAT 
I'D LIKE TO KNOW... 
DID YOU AGREE TO 


CIRCUMSTANCES, 
MINAKATA-SENSEI? 





MINAKATA- 
SENSEI... 





THAT WOULD BE 
VERY HELPFUL. 
ESPECIALLY WITH 
HOW MUCH OF AN 
ASSISTANCE YOU 
WERE EN THE 
C-SECTION 


E 
PERFORMED AT 
JIN’S CLINIC... 























RECEIVED 
PERMISSION 
FROM HIM. 





JIN-(--H 


































y HIS PREDECESSOR, 
oe at DOCTOR POMPE, 
OPERATION TAUGHT STUDENTS 
OPHTHALMOLOGY* 
ROOM AND SURGERY 
ESPECIALLY PASGIONATELY 
AS WELL, BUT 
DOCTOR BALIDLUIN 
IS EVEN MORE 
KNOWLEDGEABLE 


ABOUT THE EYE... 









































































































































































































































NOT SEE ANY 
IRREGULARITIES IN 
THE EYE FUNDLIS.. 
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Sy 
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naw ARE YOLI DOING, 
BR CLONER WELL 
: NPP ANESTHESIA, 
: SO YOU WON'T NEED 
ae 70 WORRY A 





































































































































































































BOUT 
ANY PAIN DURING 
THE OPERATION 





Peet rene 
ai CANO 


WAIT, DOCTOR. 
IS IT TRUE THAT A 
JAPANESE DOCTOR 


WILL BE OPERATING 
ON MY LEFT EYE? 





THE OTHER WESTERN 
DOCTORS HERE IN 
NAGASAKI WILL ALSO 
BE OBSERVING. I'LL 
HAVE THEM WEAR 
CLEAN CLOTHES, AS 
YOU'VE INSTRUCTED. 


DOCTOR MINAKATA 
IS A FINE SURGEON. 
EVEN THE WESTERN 


DON'T WORRY. 
TLL BE PRESENT, 
SO IF THERE ARE 
ANY PROBLEMS, 
TLL REPLACE HIM. 


NOW, DOCTOR 
MINAKATA... 
TLL START BY 
APPLYING THE 
ANESTHESIA IN 
THE WAY YOU'VE 
TAUGHT Us. 


SEE YOUR UNIQUE 
SURGICAL SKILLS. 


PLEASE PERFORM 
TO THE BEST OF 
YOUR ABILITIES. 








10:30, 
OPERATING 
ROOM 












































THERE SEEMS TO 
BE SOME SURGICAL 
TOOLS I'VE NEVER 

SEEN BEFORE... 


COULD THOSE BE 
INVENTIONS CREATED 
BY THAT JAPANESE 
DOCTOR, MINAKATA? 
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THESE GLOVES 
WERE STERILIZED 


TOUCHING ANYTHING. 
THEY ARE DOCTOR 
MINAKATA’S ORDERS. 


I WON'T EVEN 
BE ABLE TO SHAKE 
HANDS 


NEED THINGS TO BE 
TO FEEL AT EASE? 


MINAKATA- 
SENSE! IS 
COMING IN. 





| 


! ill of 


\ 


\\\ 
My 


































































































JIN—1-- 

















THis OPERATION 
Terre possieLe TILL BE USING A 
I'DLKEABIT. | 
MORE LIGHT. 





THIS IS THE SELF- 
REFUELING OIL LAMP* 
INVENTED BY THE 
JAPANESE ENGINEER, 

HISASHIGE TANAKA... 


I ORDERED A 
LARGE MODEL 
OF THIS LIGHT 
OPERATIONS. 


“THE eer plone LIGHD IS ALAMP 748 
THAT Raine LA OIL TO FUEL ITS LIGHT 

AND A PUMI MECHANISM TO RAISE THE PRESSURE 

IN THE PEL TANK WHERE THE OIL LIES. IT |S BRIGHTER 
AND LASTS LONGER THAN TRADITIONAL LIGHT SOURCES. 





JIN-<-B 
BEGINNING 
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AFTER CLEANING 

THE WOUND, USE 

THE TWEEZERS TO 
SPREAD THE EYELID 

= SO THAT YOU CAN 
OBSERVE THE EDGE 

OF THE RUPTURE. 


TEAR 
SAC 


A DIAGRAM OF 
A TEAR DUCT 


SUPERIOR 
LACRIMAL PUNCTUM 





COMMON 
CANALICULUS 


INFERIOR 
LACRIMAL PUNCTUM 


——~ ANTERIOR 
LACRIMAL CREST 


NASOLACRIMAL DUCT 


THE CANALICULAR DRAINAGE DUCT 
IS ONLY THE DIAMETER OF 1 MM. 


I 
BECAUSE 

SILICON TUBES 
DON'T EXIST 
IN THIS ERA, 

T'LL BE USING 
THIN WIRES 
WHICH ARE 
AVAILABLE. 


“ 


; {lag 





K\ 


Z Z g I'LL PASS THIS 

AND THEN, GEES E WIRE THROUGH 

I'LL CONTINUE j THE INFERIOR 
TO PRESS THE — : LACRIMAL 

WIRE FROM THE \ ye ay i) PUNCTUM INTO 

LACERATED AREA x THE INFERIOR 

TOWARDS THE SS CANALICULAR 

LACRIMAL SAC. SS : 


EDGE OF THE 
CANALICULAR RUPTURE 


INFERIOR LACRIMAL 
PUNCTUM 


HE PUTTING A WIRE 
INTO THE PATIENT'S 
EYELID?! WHAT IS 
HE TRYING TO DO? 


AND YET, = @* = OPHTHALMOLOGY 
T HAVE NEVER 7 BS = 
2 1S THE FIELD THAT 
SEEN THIS KIND 
— I STRIVE TO MAKE 
OP OPERATION : j MY SPECIALITY. 
UNTIL NOW. 5 
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JIN-*-- 


T'LL LIGATE IT 
BIT BY BIT AS 
I SLOWLY JOIN 
THE LACERATED 
AREAS OF THE 
CANALICULAR 
RUPTURE. 


wildly 


WITH THREE MORE 
VERY FINE THREADS, 
I'LL LIGHTLY THREAD 
THE TWO SIDES OF 
THE LACERATED AREA 
OF THE CANALICULAR 
DUCT WITHOUT 


HIS EYE IS 
MOVING/ 





I SEW FOUR 
MORE THREADS 
BETWEEN THE 
AREAS TO KEEP 
THE TISSUE 


T'VE STABILIZED THE 
EYE BY HOLDING 


THE SCLERA WITH 
THE TWEEZERS! 
PLEASE CONTINUE!! 





JIN-*--B 


AFTER THAT, 
I BEND THE 
WIRE ALONG 
THE LACRIMAL 
PUNCTUM AND 
SEW IT DOWN 
TO THE SKIN. 


AS PART OF THE POST- 
OPERATIVE TREATMENT, 
A PENICILLIN IV WILL BE 
ADMINIS TEREY IN ORDER 
PREVENT THE WOUND 


TP ROM FESTERING AND 
INFECTIOUS DISEASES. 





I STITCH THE 
INJURY SO 
THE SUPERIOR 
AND INFERIOR 
LACRIMAL 
PUNCTUMS ARE 
SYMMETRICAL. 


WITH THIS, THE 
OPERATION IS OVER. 
IN ORDER TO PREVENT 
BLOCKAGE FROM 
ADHESION, THE WIRE 
WILL BE REMOVED IN 
ABOUT ONE MONTH 
FROM NOW. 






























DM GAZ 
CONGRATULATIONS, 
DOCTOR MINAKATA. 

I'VE NEVER SEEN A 

FINER OPERATI 








TM NOT A DOCTOR 
OF MUCH IMPORTANCE, 
BUT NOW I'VE LEARNED 
THAT MEDICAL TECHNIQUES 

"M COMPLETELY UNAWARE 

OF EXIST IN THIS WORLD, 






WE DON'T HA\ 
SURGICAL SKILLS 
LIKE YOURS! 4 





JIN-—1<-B 


YES... I CAME UP 
ITH ALL MY MEDICAL 
TECHNIQUES MYSELF. 



















































































SPECTACULAR! 
YOU'RE A GENIUS 
1T WAS BORN 


IN THE FAR EAST! 





























WE WOULD 
VERY MUCH 
LIKE TO SPREAD 
YOUR MEDICAL 
EXPERTISE TO 
THE WEST! 










































I CANNOT 
TELL THEM 
THAT THIS IS 
MEDICAL 
KNOWLEDGE 
FROM THE 
FUTURE. 




































WE STUDENTS BANZAI! 

WOULD LIKE TO MINAKATA- 

CONGRATULATE SENSEI! 
WHO CAN Amaze || “YOU WARMLY! 


THE WESTERN 
DOCTORS... 





AFTER THE 
EVENT THAT a THOUGH I FELT 
TRANSPIRED, to : : SOMEWHAT 
THE ATTITUDE EMBARRASSED 
THE STUDENTS | PgoM ALL THE 
HAD TOWARDS 1 PRAISE THAT 
ME CHANGED 
COMPLETELY. 
THEY BECAME 
VERY EAGER 
TO LEARN. 


JIN-<—-B 


RUMOURS OF 
THEIR EFFICACY 
SPREAD AMONG 

WESTERNERS, 
AND THEY WERE 
KEEN TO HEAR 


My LECTURES. 























IV DRIPS AND 
PENICILLIN ALSO 
PROVED THEIR 
EFFECTIVENESS 
CLEARLY WHEN 
APPLIED TO THE 
TREATMENTS OF 
THE PATIENTS IN 
THE SHOTOKUKAN 
MEDICAL INSTITUTE. 





FROM THE 
HARBOR OF 
NAGASAKI AT 

THE END OF THE 
EDO PERIOD... 
THE HISTORY 
OF MEDICINE 
IN THE WORLD 

CONTINUES 
TO CHANGE 

QUIETLY. 
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ALTHOUGH 
WE ARE IN THE 
SOUTH OF JAPAN, 
THE PRESENCE 
OF WINTER HAS 
BECOME MORE 
NOTICEABLE EVEN 
IN THE MOUNTAINS 
THAT SURROUND 
THE HARBOR OF 
NAGASAKI. 













ay 20,08 
GENTLEMAN:CHAPTER' 
ART 3: KARAKURILGIEMON# 


























THANK YOU 
FOR THE LETTER, 
SAKI-SAN. THE 
WINTER SOLSTICE 
HAS PASSED, AND 
IT MUST BE TIME 
FOR THE FESTIVAL 
OF THE ROOSTER 
BACK IN EDO. 

















































































































PART oF 
KARAKURI GIEMON 







































































IT HAS BEEN 


TWO MONTHS 
SINCE I HAVE 
ARRIVED HERE. 
THE STUDENTS 
HAVE FINALLY 
ACCEPTED ME, 
A NOVICE 
INSTRUCTOR. 














I’M AMAZED 
WITH HOW 
SERIOUS THE 
STUDENTS ARE 
HERE AT THE 
SHOTOKUKAN 
MEDICAL 
INSTITUTE. 











IF THINGS 
CONTINUE 
IN THIS WAY, 
IT SHOULDN'T 
BE LONG TILL 
PENICILLIN IS 
POPULARIZED 
ALL ACROSS 
THE NATION. 








HE TOLD ME 
IT WAS THE 
BEST WAY TO 
DIGEST THE 
INFORMATION, 
AS HE KEPT 
HIS POSTURE 
RESOLUTE. 




























































































































WE'VE EVEN 
MANAGED TO 
PRODUCE 
PENICILLIN 
SOMEWHAT, 
AND NOW 
I'M TEACHING 
ABOUT ITS 
PRACTICAL 
APPLICATION. 


ONE STUDENT 
PARTAKES IN 
THE LECTURES 
WHILE SITTING 
DIRECTLY ON 
THE FLOOR IN 
FRONT OF THE 
FIRST ROW. 

















NER 
















































































































































































































































































NO MATTER HOW 
KNOWLEDGEABLE YOU 
MAY BE, I’M WORRIED 
ABOUT THE TROUBLES 
YOU MIGHT BE FACING, 
SAKI-SAN, AS A YOUNG 
WOMAN WHO LECTURES 

TO DOCTORS MUCH 
OLDER THAN YOU ARE. 





_| 








ON THE 
OTHER HAND, 
I WONDER 
HOW THE 
LECTURES 
HAVE BEEN 
GOING AT 
JIN’S CLINIC. 





BUT I'M SURE A 


THE TROUBLES Z 

T'VEHADTO FACE EE 

DON'T COMPARE = 
IS 


> 
3 
3 MINAKATA-SENSEI 
REALLY... SEES 
B THROUGH IT ALL, 


TO THE HARDSHIPS 
HE'S BEEN GOING = 


THROUGH. & 


DOESN'T HE? 


4 






























; S PENICILLIN 
NO, THAT'S “ 
NOT ALL. IT'LL WILL SPREAD 
SURELY SPREAD FROM BOTH EDO 


= AND NAGASAKI 
OVER THE SEAS : 
AND CHANGE " THROUGHOUT 


THE WORLD... 











WOULD LIKE TO 

SEE THIS WORLD 
THAT'S CHANGING 
FROM THE THINGS 
| SENSEI IS DOING 
x FOR MYSELF. 


D 








NAGASAKI, 
THE END OF 
NOVEMBER 





MY NAME IS 7 AN OLD SAMURAI 


HISASHIGE 2) me] §=© WARRIOR PAST 
EA é THE AGE OF 60 
ARRIVED AT THE 
SHOTOKUKAN 
TO SEE ME. 


I SUPERVISE 
THE RESEARCH 
CENTER IN THE 
SAGA DOMAIN 
AND ARTILLERY 

PRODUCTION 

IN KURUME. 
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YOUR NAME | 
AS _A GIFTED VRE WELL = \_J|/| 
INVENTOR AND KNOWN AS 

AN ENGINEER “KARAKURI* 

OF DETAILED 

MACHINERY... 





IS SO WELL 
KNOWN THAT 
THERE ISN'T A 
DUTCH MEDICINE 
DOCTOR IN EDO 
UNFAMILIAR 





Pe 2, 
EVER DEVICES THAT HIDE THE WA) 








HE HAS MADE 
MINIATURE MODEL 
STEAMED-POWERED 
LOCOMOTIVES AND 
STEAMBOATS, WHILE 
ALSO SUCCEEDING 
IN MAKING ACTUAL 
STEAMBOATS. 


NOT ONLY 
DID HE MAKE 
ELABORATE 
KARAKURI 
PUPPETS, 


HE ALSO INVENTED 
THE PORTABLE CAN- 
DLESTICK, THE SELF- 
REFUELING OIL LAMP 

(THE LAMP USED IN 
GLOVER’S SURGERY,) 

THE MYRIAD YEAR 
CLOCK, AND OTHER. 

MEDICAL TOOLS: 


HE'S A GENIUS 
ENGINEER WHO 
EVEN PRODUCED 
GUNS AND LARGE 
CANNONS... 











I'M JUST A 
MAN KNOWN 
FOR MAKING 
SILLY TRICKS, 

HENCE MY 

NICKNAME. 
I CAME HERE 
TO SEE HOW 


PENICILLIN IS 
BEING MADE. 








































































AFTER BECOMING 
KNOWN THROUGH HIS 
MECHANICAL CREATIONS, (i NY 
HISASHIGE ATTENDED IQ \ \\ 
THE WESTERN MEDICAL 
SCHOOL 'JISHU-DO,” 
WHICH WAS OPENED 
BY GENKYU HIROSE, 
SCHOLAR OF WESTERN 
SCIENCES IN KYOTO 
AND AN EQUAL OF 
KOAN OGATA. 








I PROCEEDED 
TO EXPLAIN HOW 
PENICILLIN WAS 
PRODUCED TO 
THIS RENOWN 
ENGINEER FROM 
THE EDO PERIOD. 
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JIN-{_-H 


THIS MEDICINE 
IS AMAZING... 
IF THIS DOES 
SPREAD, WHO 
KNOWS HOW 


MANY LIVES 
IT'LL SAVE... 





















BECAUSE OF 
THE MEDICAL 
KNOWLEDGE 
HE'S ATTAINED, 
HE'S ABLE TO 
UNDERSTAND 
THE PROCESS 
INSTANTLY. 





WHEN T RETURN 
TO MY HOMETOWN, 
TLL COME UP WITH 
SOME INSTRUMENTS 
THAT'LL HELP WITH 

THE PRODUCTION OF 
THIS MEDICINE. 








THE MILLS 
FOR SMITHING, 
LATHING, AND 
CASTING WERE 
JUST FINISHED, 

SO EVERYTHING 
NEEDED FOR 
THE SHIPYARD 
TO FUNCTION 

IS READy. 





WOULD YOU 
LIKE TO HAVE 
A LOOK AT THE 
SHIPYARD THAT 
























IN NAGASAKI? 
ALLOW ME TO 
GUIDE YOU. 





RL ee 
OxSS 
€iud0e 
wese 
z=2S 
. 
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TM SURPRISED 
TO FIND OUT HOW 
ADVANCED JAPAN 

HAS BECOME IN 
REGARDS TO SHIP 
BUILDING AND IRON 
MANUFACTURING. 


I WAS ABLE 

TO SEE SUCH 
INTERESTING 
THINGS TODAY, 
TANAKA-DONO. 





IT'S BECOME A 
RECENT TREND 
TO JUST ORDER 
IND IMPORT. 
THE MACHINERY 
THAT WE NEED 


PRODUCING IT 
ON OUR OWN. 


THAT'S ee 
T'D PASSED TH 
NAME OF *GIEMON’ 
ONTO MY ADOPTED 
NEPHEW. GIEMON 





NO, NO. 
THERE'S MUCH 
LEFT TO DO... 
COMPARED TO 
THE WEST, 
JAPAN |S Sib 


NOTHING Bi 
A oe 


BUT GIEMON 
WAS KILLED 
LAST YEAR... 


NAGASAKI... 





GIEMON, HIS SON 
IWAJIRO, AND A 
SAMURAI FROM THE 
SAGA DOMAIN, 
TONOSUKE HIDEJIMA, 
WERE ORDERED 
TO PURCHASE A 
MILITARY VESSEL, 
SO THEY CAME 
TO NAGASAKI... 




























































































THEY SAY 
THAT THE 
NIGHT OF 
SEPTEMBER 
TENTH LAST 
YEAR WAS 
AVERY 
STORMY 
NIGHT. 









































IT IS UNCLEAR 
WHETHER IT WAS || 
DONE BECAUSE 
HIDEJIMA WENT 

MAD OR IF THERE 

WAS FRICTION 


FROM DIFFERING B # 
OPINIONS. 





HIDEJIMA 
SUDDENLY 
KILLED BOTH 
GIEMON AND 
IWAJIRO, 
WHO WERE 
BOTH ASLEEP. 





IWAJIRO, A VICTIM 
OF THIS VIOLENT 
INCIDENT ALONG 
WITH HIS FATHER, 

WAS A STUDENT 
AT THE KYOTO 
JISHU-DO WITH 
A BRIGHT FUTURE 
EXPECTED OF 
HIM IN WESTERN 
SCIENCE STUDIES. 











BECAUSE 


ENGULFED IN 
THE VORTEX 
OF THESE 
RAPIDLY 
CHANGING 


HIDEJIMA, WHO CAUSED 
THIS VIOLENT ACT, WAS A 
MEMBER OF THE NAGASAKI 
NAVAL TRAINING CENTER 
AND WAS A TALENTED MAN 
WHO HAD GONE TO THE 
UNITED STATES ON THE SHIP 
KANRIMARU. HE WAS ALSO 
A CLOSE ASSOCIATE TO 
THE DOMAINS LORD, 
NARIMASA NABESHIMA. 


I DID NOT 
KNOW SUCH 
A PAINFUL 
EVENT HAD 
HAPPENED... 


THINKING BACK, 
HIDEJIMA_AND 


HAD INTO THEIR 
STUDIES FOR 
THE CULTURAL 
PROJECTS 
THEY WERE 
A PART OF... 





THERE Wie 


IF You 

CHANNEL 

A CERTAIN 
VOLTAGE OF 
ELECTRICITY 
THROUGH IT, 
THE GLASS 
BULB WILL 

LIGHT UP. 


TONE Ne 


THERAPY 
DEVICES AND 
TELEGRAPHS. 
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WHEN I TOSSED 
THE PENLIGHT 
THAT RAN OUT 
OF BATTERIES 
INTO THE RIVER, 
I KEPT THE = j 1S CN) IN 
L IT BULB... \ * 
nGHT BULE ; LENGTHI! 


IF WE GET Z} ELECTRICAL 
LIGHT TO SHINE THERAPY DEVICE | BATTERIES AND 

FROM THIS ITTERS 
MIDGET BULB, 
IT SHOULD BE 
VERY HELPFUL 
FOR MEDICAL 
TREATMENTS... 
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THUS, I'VE 
CONCLUDED 
THAT THIS 


I AM STILL 
AN ENGINEER... 
I KNOW THEY'RE 
UNABLE TO MAKE 
SOMETHING THIS 
INTRICATE, EVEN 

IN THE WEST. 


COULD YOU 
TELL ME 
WHERE YOU 
OBTAINED 


YOU SEE... 
I'M A MAN 


WHO HAS 
FORGOTTE! 


N 
HIS PAST. 





JIN—*<—- 


ACTUALLY... 
I APPROACHED 
YOU BECAUSE 
THE SHOGUNATE 
ORDERED ME TO 
JUDGE YOU AS 
AN ENGINEER. 








BUT IT MATTERS NOT 
IF YOU FELL FROM 


ARTH... 

WHAT I'VE LEARNED 

IS THAT YOU ARE A 

SELFLESS PERSON, 

WISHING ONLY FOR 
BETTERMENT 


TH 
OF HUMANKIND. 








ARE, A MA 
HOLDS MEDICAL 
TECHNOLOGY THAT 


\ CAN EVEN BAFFLE 


WESTERNERG... 


ON TOP OF 
ALL OF THAT, 
YOU ENTRUSTED 
ME WITH SUCH 
A MYSTERIOUS, 
INTRICATE, AND, 
MOST OF ALL, 
SUSPICIOUS 

WITHOUT 
HESITATION. 








THIS WAS MY FIRST 
MEETING WITH THE 
GENIUS ENGINEER 
WHO WOULD BUILD 
A COMPANY TO 
MAKE TRANSMITTERS 
IN TOKYO AT THE 
START OF THE MEIJI 
ERA AND LAY THE 
GROUNDWORK TO 
ESTABLISH TOSHIBA. 














MINAKATA- 
DONO... 
PLEASE BE 
CAREFUL ON 
YOUR OWN 


VENTURES... ye 


NAGASAKI, THE 


| ICHINOSE BRIDGE... = 


THEY SAY THOSE 
EMBARKING FROM 
NAGASAKI ALWAYS 

FELT RELUCTANT 
TO PART WITH THE 
PEOPLE SENDING 

THEM OFF HERE. 


























ACADEMICS, 
THOSE FAR 
AHEAD OF 
OTHERS ARE 
ALWAYS 
FACED WITH 
DANGER. 


KARAKURI 
GIEMON, 
HISASHIGE ji 
TANAKA, 
66 YEARS 
OLD AT 
THE TIME... 


THE FIRST 
WEEKS OF 
DECEMBER 


WHAT DO YOU 
THINK OF THE 
SCAR UNDER 





1 PENICILLIN Ae 
IT WAS MY EVE 3 eh HEALED... 


THA THE SCAR 
EFFECTIVE. | a IS BARELY 





CURRENTLY, 
PENICILLIN IS 
WEAK TO HEAT 
AND HUMIDITY. 
IT CANNOT 
WESTERNERS 
ABOUT THIS 
OVERSEAS... AND NOT 
T BELIEVE IT'D S KEEPING THE 
BE BEST IF FORMULA 
IT'S PRODUCED 


LOCALLY OVER 
THERE TOO. 


EUROPE |S 
FAR MORE 
INDUSTRIAL- 


CHEMISTRY. 





JIN-1<-B 











I'M SO MOVED! 
TM A MERCHANT, 
BUT I PROMISE 
TLL HELP SPREAD 
THE WORD ABOUT 
THIS MEDICINE TO 
OTHER COUNTRIES 
WITHOUT MAKING 
IT A BUSINESS! 


Pome SO YOU PLAN ON 
“a SHARING. SUCH 
AMAZING MEDICINE, 
AS WELL AS HOW 
TO MAKE IT, WITH 
THE ENTIRE WORLD 
FREE OF CHARGE. 
















MINAKATA- 
















A GUEST...? SENSEI, 

WHO Is IT? THERE'S 
A GUEST 
HERE TO 
SEE YOU... 












HE'S A SAMURAI, 



















WHERE'VE 
E APPEARS BUT HE SAID 
1 HEARD W Meenone YOU'D KNOW IF 
So Ge tel 
. HE WOULDN'T 
NAME HIMSELF 


OTHERWISE. 





YOU KEPT 
ME WAITIN’, 
60 I Just 
CAME ‘ERE 
MYSELF! 





WHO'RE 
YOU CALLIN’ 
DANG’ROUS?! 
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